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LONDON SATURDAY OCTOBER 26 1946 


N.H.I. CAPITATION FEE 


The following letter from Sir William Douglas, Perman- 
ent Secretary of the Ministry of Health, was received by the 
Secretary of the British Medical Association on Oct. 18, 
1946 : 


Dear Dr. Hill, 

I have informed the Minister of the discussion which 
I had with the Insurance Acts Committee when, at your 
request, I attended their meeting yesterday. The Min- 
ister is willing fully to apply the Spens Report to the 
current capitation fee with effect from Jan. 1, 1946, the 
increase of 2s. being regarded as a payment on account. 
To this end, he invites the Insurance Acts Committee 
to enter into discussions on the Report forthwith, with 
special reference to the current capitation fee. The dis- 
cussions will be conducted expeditiously. 


Yours sincerely, 
(Signed) W. S. DouGtas. 


The statement issued to the Press on Oct. 18 from the 
British Medical Association is as follows : 


The Minister of Health has now informed the 
Insurance Acts Committee that he is willing fully to 
apply the Spens Report to the current capitation fee 
with effect from Jan. 1, 1946, the increase of 2s. recently 
given being regarded as a payment on account. To 
.this end he has invited the Insurance Acts Committee 
to enter into discussions on the Report forthwith with 
special reference to the current capitation fee. He 
has promised that the discussions will be conducted 
expeditiously. 

The Insurance Acts Committee will recommend the 
Conference of Local Medical and Panel Committees, to 
be held next week on Thursday, Oct. 24, to accept ihe 
Minister’s new proposal. But this is a matter which only 
this Conference can decide. 


HEALTH SERVICE FOR SOUTHERN 
RHODESIA 
RECOMMENDATIONS OF COMMISSION 


An inquiry commission into the provision of an organized 
National Health Service for Southern Rhodesia was set up 
by the Governor last year and has just reported to the Legisla- 
tive Assembly. Prof. C. F. M. Saint, who holds the chair of 
surgery of the University of Cape Town, presided over the 
commission, and the five members included one other medical 
man (Dr. T. G. Burnett). Evidence was given by 200 witnesses, 
including representatives of the Mashonaland and Matabele- 
land Branches of the British Medical Association. 


Medical Service for African Population 
The African population of Southern Rhodesia is just over 
one and a half millions; the European population 82,000. 
While the curative provision for Europeans is adequate. even 


plentiful, that for Africans is deficient in institutional accommo- 
dation and grossly inadequate in personal service. The Govern- 
ment medical officers, who, outside the large towns, are allowed 
to carry on private practice, are on the horns of a dilemma ; 
either they must neglect their European patients or neglect the 
African population. To do the former. means not only financial 
sacrifice but flying in the face of a vociferous and politically 
influential public opinion, but the commission states that many 
of them do, nevertheless, devote themselves to the interests of 
the African. At present the salary scale for district medical 
officers is £600, rising in twelve years to a maximum of £900. 
The commission recommends new salary scales representing an 
increase of 25% on the commencing salary, and 663% on the 
maximum, and is confident that with this financial inducement 
as many doctors will be attracted to the Government medical 
service as the colony can afford. To be weighed against this 
improvement in salary scale is the fact that Government medical 
officers would be debarred from engaging in private practice, 
and at present private practice is so lucrative that some Govern- 
ment officers have refused promotion to a higher grade because 
this would mean surrendering it. 

The State must accept responsibility for the health of the 
African. The commission dismisses the suggestion that mining 
employers should be held responsible; this would lead to 
serious inequity as between employers with large and with 
small pay-rolls and between those with a relatively poor and 
a relatively better-off staff. No payment the Africans them- 
selves could make would approach within reasonable distance 
of the amount necessary. Even with the enlarged provision 
which the commission proposes, the medical service for the 
African will still be inadequate. 


A Comprehensive Service 


If there is to be a national service for the overwhelming 
majority of the population it is difficult, in the commission’s 
view, to exclude the remainder. On this reappearance of the 
“100% issue” in an African setting the commission points 
out that whatever the financial arrangements the cost of the 
scheme will be borne largely by the better-to-do. To exclude 
them from its benefits would not only compel them to pay 
twice over for medical services but would at once stigmatize 
the scheme as an inferior form of provision. To run the service 
the commission acknowledges that the ideal arrangement would 
be to have full-time public-salaried doctors, and so far as the 
African population is concerned this is the only course. The 
position is different with Europeans, accustomed as they are 
to the tradition of free choice of doctor, although in fact out- 
side the larger towns there is really only one doctor available. 

The commission therefore recommends that general practi- 
tioner services should continue to be rendered by private 
doctors, and that as it is undesirable for Government doctors 
to engage in fee-paying practice the Government doctor in the 
districts should be supplemented wherever possible by a private 
practitioner. It is recognized that in some areas private general 
practice will not be very remunerative, and here it will be 
necessary to subsidize general practitioners. At a maximum the 
amount of any subsidy should not exceed £500. In other areas 
the amount of work might not be sufficient to justify a private 
practitioner setting up in practice at all, and here the Govern- 
ment medical officer of the district might be allowed to attend 
private patients on the understanding that the patients paid 
normal fees, not to him but to the State medical fund which 
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is to be created. In view of the fact, however, that such a 
Government medical officer would be required to accept liabili- 
ties such as nizht calls and other demands which are the 
common lot of the private practitioner, and from which the 
public health medical officer is ordinarily exempt, he should 
receive an allowance of £10 a month in addition to his salary. 


Patients’ Payments 


General practitioner service—and also dentistry, optical 
services, drugs, and surgical appliances, and the services of 
recognized health personnel—should be paid for, in the com- 
mission’s view, by the patient himself up to a prescribed 
maximum each year. It is suggested that on the first £500 
of his income he should pay up to 2% per annum (with a 
minimum of £2) for any medical services in the category stated 
which he or his family may require. On the second £500 he 
should pay at the rate of 24%, on the third £500 at the rate 
of 3%, and so on. Thus with an annual income of £200 the 
individual would have to spend on these medical: services a 
sum of £4 before he became eligible for State benefit ; with 
an income of £600 he would pay £12 10s.; with an income of 
£1,000 he would pay £22 10s. Above the maximum any addi- 
tional cost would be met from the Government fund. It 
would be required that the individual should not only have 
incurred this expenditure, but should actually have met it. The 
benefit of the arrangement is that no individual would be called 
upon to bear an ‘undue financial burden for sickness in any 
one year. The medical expenditure of the whole family would 
be counted towards the respective maxima so that married men 
with large families would receive more aid than bachelors or 
childless couples. 

The general practitioner would, presumably, be remunerated 
on a fee-for-service basis, partly from the patient, and, for any 
amount in excess of the patient’s maximum liability, from the 
State. The Government, in consultation with professional 
bodies, will lay down certain agreed rates of charge for medical 
and other services. 


Hospitals a State Service 


The financial advantages to the general practitioner will be 
a reduction in the amount of bad debts and in the expense of 
debt collection, and he may expect an increase of practice 
because patients would no longer be deterred by the prospect 
of incurring high cost. On the other hand, since the com- 
mission recommends that surgical and medical treatment in 
hospitals and consultant, maternity, x-ray, and laboraicr. 
services should be provided free to all by means of a full- 
time salaried staff, the general practitioner would find himself 
excluded from hospitals and maternity homes where he has 
been accustomed to follow his patient. The commission lays 
it down that patients who do not wish to accept the services 
of the salaried hospital consultant staff should pay the full 
economic rates as well as their private practitioner’s fee. Two 
members of the commission, including Dr. Burnett, put in a 
demurrer here, urging that maternity homes should remain open 
to general practitioners. But the commission’s recommenda- 
tion is that cases in maternity homes should be attended by 
salaried obstetricians assisted by midwives, who will be 
responsible for normal deliveries, with consultant obstetricians 
and gynaecologists within call. 

Apparently the practice of general practitioners of followinz 
their own cases into hospitals has raised difficulties in 
Southern Rhodesia, where the Government owns and runs 
nearly all the nineteen hospitals, and with three or four minor 
exceptions all the maternity homes. Entry to a Government 
hospital—at least in Salisbury, the capital—has come to be 
regarded as the right of every general practitioner, a state of 
affairs which is said not to obtain in the hospitals of any 
other Government of the Empire. As beds become vacant, 
the general practitioner’s private cases are nursed under his 
orders by Government nurses, and medicines ordered are 
supplied from Government stocks on Government funds, and 
for all this the patient pays the normal fee to his private 
doctor, and to the Government he makes only a sub-economic 
payment. It is stated that practitioners attending the hospitals 
make control difficult, and in fact the Government hospital 


becomes a private nursing home for general practitioners who 
have no responsibility for its efficient and economical running, 
The commission finds that operations requiring a high degree 
of skill and experience are frequently performed by practi. 
tioners with little of either. Nearly half the demand on the 
overworked out-patient nursing staff is taken up by patients 
who have an appointment with their private doctor in the 
department. 

The commission therefore recommends that the privilege of 
general access be withdrawn, and that a full-time salaried staff, 
including consultants, be set up, their services to be available 
to the whole population. It:is considered that it might be 
possible ‘to appoint a sufficient number of whole-time con- 
sultants to deal with most of the medical and surgical cases 
which need hospital attention. 


Administration 


A very large part of the report is occupied with the discussion 
of what are called “health promotive services ”’—nutrition, 
housing, the school medical service—as well as with preven- 
tive services, such as sanitation, water supplies, and malaria 
control. On the administrative side the commission recom- 
mends the setting up of a national health board to formulate 
long-term plans and generally to advise the Government on 
all matters of health. A board of nine is recommended, 
including two medical members, who would probably be 
appointed on the nomination of the B.M.A. Branches. It is 
proposed that the country be divided into five regions, each 
with a council to advise, plan, and co-ordinate, and the regions 
into areas—larger than the present municipalities—with com- 
mittees having both advisory and executive functions. 

The salary proposed for the chief medical officer—the 
“Secretary for Health” as he would be called—working 
immediately under a Minister of Health is £2,250. Under 
him would be directors of public health and of research, 
receiving £1,750, rising to £2,000. Medical inspectors of 
schools and regional medical officers would receive £1,500. 
rising to £1,750, senior research officers and medical officers 
in charge of laboratories, £1,300 to £1,500, and area medical 
officers—the rank and file of the service—£750, rising to £1,500, 
instead of their present £600, rising to £900. 

Another recommendation is that medical officers should be 
afforded facilities by way of generous study leave for acquiring 
additional qualifications. There is no medical teaching school 
in the colony, nor is there likely to be one for many years to 
come. It is also suggested that a panel of professional men be 
appointed at the High Commissioner’s office in London to 
scrutinize the qualifications, experience, and suitability of candi- 
dates for medical employment in Southern Rhodesia. 


HEARD AT HEADQUARTERS 


The Civil Service 


The Lord Chancellor in the Second Reading debate in the 
House of Lords said that even if a doctor’s entire salary were 
paid [by the State] that did not involve his becoming a mere 
Civil Servant. A good deal depends, of course, upon the mean- 
ing attached to the word “mere.” The Chief Medical Officer 
of the Ministry is not a “mere” Civil Servant. But “ Civil 
Service ” as defined by Murray is a collective term for all the 
non-warlike branches of the public administrative services of 
the State, including, among others, the educational depart 
ments which the State controls. Thus all teachers in State 
Schools are Civil Servants, mere or otherwise. It is difficult 
to see how the term would be inapplicable to doctors employed 
in a whole-time salaried service. 


The Deaf not Satisfied 


The friends of the deaf, as represented by their National 
Institute, seem to be by no means satisfied with Lord Walkdens 
statement that in 1948 everyone who needs it will receive af 
aural aid free of charge and with free servicing. Lord Walkden, 
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a Government Whip in the House of Lords, seemed rather to 
suggest that this, with treatment for those who would benefit by 
it, was all that the Government could be expected to do on 
‘pehalf of this hitherto largely neglected class of the community. 


- It was pointed out to him that for the deaf and dumb a valve 


amplifier will be of no use at all, and that for many others of 
the deat the o!d-fashioned ear trumpet would be more suitable 
than an electrical aid. More important, according to friends 


of the deaf, is the provision of educational facilities for the, 


deaf and dumb. 
The Refraction Service 


A meeting of representatives of the Ophthalmic Group Com- 
mittee of the B.M.A. with sight-testing opticians has led to 
the appointment of a joint committee consisting of five repre- 
sentatives on each side, with an officer of the Ministry of 
Health as chairman. This is to be known as the Eye Services 
Committee, and its purpose is to consider the status, scope of 
work, and designation of opticians in the final form of the 
national ophthalmic service, and the criteria, if any, to be 
applied in the selection of opticians for appointment. Three 
meetings have already been held, and a fourth has been fixed 
for the beginning of November. At the first meeting it was 
provisionally agreed to recommend to the parent bodies that 
the scope of the work of the opticians, subject to the over- 
riding responsibility of the ophthalmologist, should be to 
examine by refraction and otherwise the eyes of persons 
referred to them by the ophthalmologist and to report back 
to him. The second and third meetings were occupied with a 
discussion of the personal arrangements in an eye services 
clinic. - 

Mr. John Foster gave to the Ophthalmological Section of 
the Royal Society of Medicine the other evening an interesting 
account of his tour of eye service clinics in France and Switzer- 
land. In Switzerland—that remarkable country where even the 
street cleaners smoke cigars—the doctors do refraction, but 
not, as here, because patients come to them on account of head- 
aches. Apparently they do not have headaches in Switzerland : 
there people come for the improvement of their sight. 


Everlasting Fees 


The General Practice Committee had a heavy mass of work 
before it at its first meeting of the session. An agenda of 34 
items seemed to include an unusual number of questions 
relating to fees, involving most difficult and detailed considera- 
tion. Thus there were questions of the fees payable to civilian 
medical practitioners called upon to examine military personnel 
on release from service ; fees for administration of anaesthetics 
by practitioners employed on a “per case” basis by local 
authorities ; fees for the treatment of unaccompanied children 
under the Government evacuation scheme (children who have 
no suitable homes to which to return) ; fees for Admiralty sur- 
geons and agents ; fees for life assurance examinations ; fees 
for examination of volunteers for the Women’s Land Army ; 
fees for the examination of dependants of airmen proceeding 
over-seas ; fees of medical officers to emergency training col- 
leges for teachers ; and finally—the constable bringing up the 
rear—fees for the treatment of members of the police force. 
The members of the committee must, as Mercutio says in 
Romeo and Juliet, “ straight dream on fees.” 


At the T.U.C. 


Very few resolutions touching on health services are on the 
agenda of the Trades Union Congress at Brighton. The chief 
Isa motion by the Women Public Health Officers’ Association 
calling attention to the widespread and serious shortage of 
Maternity beds in hospitals and urging the Ministry of Health 
to recruit qualified midwives for work in maternity wards on 
4 non-resident shift basis, to provide increased facilities for 
training pupil midwives, and to employ State registered and 
assistant nurses for nursing in maternity wards, thus enabling 
qualified midwives to concentrate on confinements. 

The National Union of Vehicle Builders is opposed to 
Workers’ being compelled to’ submit themselves to medical 
xamination by firms’ doctors, when seeking employment, 


without the right of appeal to an independent tribunal, and 
declares that in all cases of adverse medical reports the workers 
should be informed of the grounds upon which the report rests. 
The Associated Society of Locomotive Engineers and Firemen 
wants to instruct the General Council to press the Government 
to introduce an efficient industrial health service to cover all 
industries ; and the Medical Practitioners’ Union is urging that 
practitioners under the National Health Service adjudged to 
be guilty of faults incurring removal from the Service should 
have full right of appeal to the courts. 


THE DAIN FUND 
REPORT OF THE TRUSTEES 


Inaugurated in 1936 to honour Dr. H. Guy Dain, of 
Birmingham, for his outstanding services to the medical 
profession, the Dain Testimonial Fund, consisting of 
£4,564 4s. 7d., was completed in 1939 and would have been 
presented to Dr. Dain at the Panel Conference that year but 
for the outbreak of war. The formal presentation, however, 
is to be made at the Panel Conference, 1946. 

Dr. Dain intimated that he wished his Testimonial to be 
devoted to the assistance of the sons and daughters of medical 
practitioners in need of financial help for educational purposes. 
The importance of this work and of its claims upon the interest 
of members of the profession generally needs neither emphasis 
nor justification, but it tends to be forgotten amid the many 
claims upon the time and generosity of members of a busy 
profession. 

The interest accruing from the investments of the Fund 
together with gifts received since its inception (£175 19s.) has 
enabled the Trustees to do valuable work. Of the eighteen 
applications received, assistance has been given to eight cases 
by grants amounting to a total of £755 13s. These grants 
varied from a single sum of £30 to grants of £100 per annum 
for a period of four years. In two further cases the Dain 
Fund is sharing the financial responsibility with the Royal 
Medical Foundation of Epsom College and the Ladies’ Guild 
of the Royal Medical Benevolent Fund. To certain applicants 
it has not been possible to give assistance at all owing to other 
cases of greater need or through lack of funds. Each applica- 
tion is considered in detail, and if assistance is not possible 
from the Dain Fund every effort is made to obtain help from 
other sources. In several cases this has been possible, and 
the following funds have taken over the responsibility: the 
Medical War Relief Fund, the Medical Benevolent Society of 
Birmingham, the Royal Medical Benevolent Fund, and local 
Panel Committee Benevolent Funds. 

Almost without exception applications for assistance have the 
same history: the early death of a practitioner leaves a widow 
with heavy financial commitments in the education of her 
children. Cases of this kind which do not come to the notice 
of the Trustees of the Fund are no doubt numerous, and 
educational charges continue to be met at the price of strain 
and overwork of the parent and anxiety to the student. In the 
cases which do come before the Trustees, personal sacrifice and 
the finest adjustment of domestic expenditure leave a balance 
which cannot be met without assistance. If this is not forth- 
coming, it may mean the abandonment of a career, and the 
career is often that of medicine.” Though the Fund is dedicated 
to assistance in education generally, in many cases assistance 
is sought for the continuance of medical education, or for 
preparation for it, many of the children desiring to follow a 
family tradition of the practice of medicine. The following 
cases are of interest: 

Case A.—A medical practitioner died in 1939 leaving two young 
sons. The widow appealed for assistance for both boys. The eider, 
however, was awarded a scholarship at a public school in 1939, 
the younger obtaining a similar scholarship in 1940. Assistance was 
requested for the younger boy during the intervening year and a 
grant was approved. 

Case B.—A medical practitioner was wounded so severely in the 
1914-18 war that eventually he had to give up work altogether. He 
made application to the Dain Fund for assistance towards the 
education of his daughter. The Trustees awarded a grant, and 
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the same year his daughter obtained her School Certificate. The 
following is an extract from this doctor’s acknowledgment: ‘“ Will 
you very kindiy convey to the Trustees of the Dain Fund my deep 
appreciation of their generous help in thus enabling B. to complete 
her school education? It is not possible to find words adequate to 
express one’s gratitude.” 


Case C.—The early death at the age of 39 of a general prac- 
titioner, while he was still repaying a loan for a share in a practice, 
left his wife and son in extreme financial difficulties. The widow 
did private nursing, from which she earned about £50 per annum, 
to increase her very small private income. In 1941, nine years after 
her husband’s death, she developed carcinoma and underwent a 
major operation. At this time an appeal was made to the Ladies’ 
Guild of the Royal Medical Benevolent Fund for assistance in the 
education of her son. The fees over a period of four years were 
shared by the two funds. The boy did well and passed his School 
Certificate in 1945. 


Case D.—The widow of a medical practitioner was left with a 
son and daughter aged three and six years at the time of their 
father’s death. She had a very small income, but managed to 
complete their school education. At the time of the application 
her daughter was doing secretarial work and could just manage to 
keep herself with a little heip from her mother; the boy had won 
a scholarship at a London medical school and was a pre-medical 
student evacuated to a town in the Home Counties. His mother 
had difficulty in finding sufficient money to cover expenses, chiefly 
in connexion with his board and lodging, and made an appeal for 
assistance. The Trustees of the Fund awarded six grants to her 
for these expenses during his training. He qualified M.B., 
B.S.(Lond.), and after holding two house appointments is now 
serving with the R.A.M.C. 


Case E.—A general practitioner died in 1929 leaving a widow, 
two daughters, and one son. In 1940 the boy obtained a scholarship 
at a public school from the Lent Term, 1941. Application was made 
for assistance in the fees for his private school. A local benevolent 
society agreed to contribute, and a similar grant was made from 
the Dain Fund until he entered the pubiic school. 

Case F.—A general practitioner died suddenly leaving a widow 
and five children. The three elder children were seif-supporting, 
but the two younger were dependent on their mother. A boy, the 
fourth child, had started his training as a dental student, and in 
order to enable him to continue his studies an application was made 
te the Fund for financial assistance. Information was obtained 
regarding his ability, and a grani for four years was approved in 

* 1946, the continuation of the grant being subject to a satisfactory 
annual report from the dean of the dental school. 


The Trustees feel that this opportunity should be taken to 
bring the aims and objects of the Dain Fund once more to the 
notice of the profession, and to recommend its claims, not only 
as testimony of appreciation of the efforts over many years of 
one of its most active members, but also as a means of assisting 
some of the less fortunate children of medical practitioners. 

. Gifts to the Fund should be addressed to the Secretary, 
British Medical Association, B.M.A. House, Tavistock Square, 
London, W.C.1. 


September, 1946. 


MEDICAL EXAMINATIONS FOR LIFE ASSURANCE 
PURPOSES 


The number of inquiries which have recently been received 
indicates that there is at the present time considerable uncer- 
tainty in the minds of practitioners about the policy of the 
Association on the question of the fees which should be paid 
for medical examinations in connexion with life assurance. 

In accordance with a recommendation of the A.R.M. last 
July the Association is now discussing with the Life Offices 
Association the basis for a new agreement providing for the 
payment of fees substantially higher than those now paid. It 
is anticipated that agreement will be reached on this question 
very shortly. In the meantime practitioners are recommended 
to accept payment for such examinations at the current rates. 


RETURN TO PRACTICE 


The Central Medical War Committee announces that the following 
have resumed civilian practice: Dr. R. H. Dobbs, at 135, Harley 
Street, W.1; Charles Donald, F.R.C.S., at 66, Harley Street, W.1 
(Langham 2878); D. LI. Griffiths, F.R.C.S., at 14, St. John Street, 
Manchester, 3 (Blackfriars 9598). Corrected announcement: Dr. W. 
Lindesay Neustatter, at 128, Harley Street, W.1 (Welbeck 3868 and 
Beaconsfield 723). 


Correspondence 


Inefficiency of Government Schemes 


Sir,—A very large number of people believe the B.M.A, to 
be the strongest trade union in the country. They are wrong, 
of course, but the belief is firmly held. An even larger number 
hold the medical profession in high esteem. In doing so they 
are, up to the present, probably right. Let us be very careful 
that we do not jeopardize that esteem. We have ali seen more 
than enough of strikes, go slow, more pay, less work, and 50 
on. If we join the sorry ranks of self-first-and-the-country- 
nowhere merchants, we shall by our example encourage them 
to further excesses. 

Would it not be a better and wiser policy to accept the offer 
of the Minister of Health, while at the same time we insert in 
every paper in the country announcements explaining that we 
consider the offer unjust, inadequate, and dishonest? At the 
same time, and in the same announcements, it would be well 
to add that the majority of the doctors in this country are very 
strongly opposed to taking part in any National Health Service 
sponsored by the shoddy, incompetent crew who rule us at 
present. 

Our first duty is the safeguarding of the health of the com- 
munity: the safeguarding of our incomes is a secondary con- 
sideration. We are amply justified in stating that we will not 
take part in any gamble in which the national health is at 
stake. That wound not be a strike, but just ordinary prudence. 

When we consider the mess that the present Government has 
made of foreign affairs, coal, housing, food, and stock breeding, 
it becomes obvious that any scheme emanating from them is 
almost certainly foredoomed to failure—lI am, etc., 

London, W.9. JaMES Gossip. 


“ Basic Salary ” 


Sir,—To differentiate between “ full-time salary ’ and “ basic 
salary” may be good tactics for a politician, but we must at 
all costs avoid the trap. It should be clearly recognized that 
when the Minister of Health says “ basic salary” he must 
really mean “basic contract.” The contract inevitably goes 
with the salary, and while it is impossible to find any 
genuine reason for the Minister’s anxiety to foist a salary 
upon us it is easy to see why he might desire to force us into 
making a basic contract with him. Given such a contract, even 
though it may be the source of only part of the doctor’s income, 
the doctor becomes utterly dependent on the good will of the 
Minister for his ability to seek a livelihood. A capitation fee 
leaves the hiring and firing of doctors where it naturally belongs 
—with the patient. If before we can make contracts with 
individual patients we must first make, and keep valid, a con- 
tract with the Minister, then he is assuming legally a quite 
unnatural overriding power to hire and fire us. This simple 
and frightening fact remains true no matter how small a 
proportion of our incomes is offered as a “ basic salary.”— 
I am, etc., 

West Bromwich. D. SAKLATVALA. 


Medical Unemployment 


Sir,—It is apparent from the self-satisfied tone of “ Rather 
Disgusted ” (Sept. 21, p. 85) that he has not served with the 
Forces. I can assure him that it is not due to lack of initiative 
on the part of many demobilized doctors that they are unable 
to obtain work either in hospitals or in private practice. | 
have answered many advertisements in order to buy a practice 
or obtain an assistantship with a view to partnership, and I0 
many cases have failed even to get a reply from the advertiser. 
Many of my colleagues who served their country in the Forces 
have applied for various hospital posts but have been unable 
to obtain them; and what is the pay when such a post !s 
obtained?—about £100-£350 a year. (I know there are a few 
“ super-scale ” posts up to £2,000 a year, but these are very 
few and far between.) This is not a rosy picture for a man who 
may have a wife and family to keep ; and who can blame him 
for looking forward to the day when medicine will be taken 


9 
~ over by the State and doctors assured of at least a living wage: 
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ASSOCIATION NOTICES 


SUPPLEMENT To THE 
BritisH MEDICAL JOURNAL 


My answer to “Rather Disgusted” is that he should sell 
his practice and house, join one of H.M. Services and on 
demobilization see what it is like trying to obtain a suitable 
ost. 1 consider myself luckier than most as I can afford to 
wait a little while and to purchase a practice or a part share ; 
but as yet | have been unable to find one.—I am, etc., 


“ONE OF THE MANY UNEMPLOYED.” 


Sin,—With reference to the recent correspondence from 
ex-Service and rejected doctors, I advertised for help a short 
time ago and had about thirty applicants. My offer was £500 
basic salary, sleep in, 3/4 share of all increase in practice over 
present figure—I have been ill for a considerable time and can 
only do a portion of the work as yet—partnership in 12-24 
months without capital payment if results justified it. 

I think this is a reasonable offer, but one after another has 
turned it down for some reason or another. In view of the 
outcry of “unemployed doctors” this has given me furiously 
to think.—I am, etc., 


London. W.C. ** PUZZLED.” 


Trials of a Job-hunter 


“DELTA” writes: For the past three months I have been, like 
many hundreds of other doctors, “ job-hunting,” and must have 
written a score of applications, enclosing testimoniais, etc., in answer 
to advertisements in your columns. In only a small minority of 
cases have I been honoured by the courtesy of a reply. In the vast 
majority the applications—and in two cases reply-paid telegrams— 
have been completely ignored. If the secretarial staffs of the 
yarious hospitals, etc., to which I have written are too overworked 
to answer even in the negative the masses of applications they 
probably receive, may I suggest the advisability of their taking on 
some of us unemployed as additional clerks? 


_ ADDITIONS TO B.M.A. LIBRARY 


The foliowing Supplements of the Scandinavian journal Acia 
Radiologica have been placed in the Library of the British Medical 
Association (the figures in bold type refer to the number of the 
Supplement). 

The Roentgen Density of the Cystine Calculus. 

1941, 41. 
Beitrige zur Ré6ntgendiagnostik der Otitis Media Acuta. By 
Sélve Welin. 1941, 42. 
Hystero-Salpingo-Pelvigraphie. 


By Axel Renander. 


By Sven Roland Kjellberg. 1942, 


Experiments with Mammalian Sarcoma Extracts in regard to 
Cell-free Transmission and Induced Tumour Immunity. By 
Carl Krebs, Oskar Thordarson, and Johannes Harbo. 1942, 44. 

The Muscular Build and Movements of the Stomach and Duodenal 
Bulb. By Johan Torgersen. 1942, 45. 

Studies on Protein Metabolism in the Cells of Epithelial Tumours. 
By Torbjérn Caspersson and Lars Santesson. 1942, 46. 

Bay oerapiie bei der Nierentuberkulose. By Oile Olsson. 1943, 

Cancer of the Lip. By Bertil Ebenius. 1943, 48. 

Studien iiber einige Biologische Wirkungen der Réntgen-und 
y-Strahlen, Insbesondere am Phycomyces Blakesleeanus. By 
Arne G. Forssberg. 1943, 49. 

Radiotherapy in Actinomycosis. By Eivind Stokkeland. 1943, 

The Value of the Barium Enema in the Diagnosis and Treatment 
in Chilaren. By Jens Munck Nordentoft. 

3, Si. 
a oe of the Bone Marrow. By Torfinn Denstad. 
52. 


Renal Tuberculosis and Roentgenologic Examination. By Ragnar 
Steinert. 1943, 53. 

Untersuchungen iiber die Réntgennahbestrahlung. By Sven Hult- 
berg. 1943, 54, 


Studien iiber die Kumulative Wirkung der Réntgenstrahlen bei 
Fraktionierung. By Magnus Strandqvist. 1944, 55. 

Cerebral Angiography with Perabrodil (Carotis Angiography). 
By Arne Engeset. 1944, 56. 

Cancer of the Breast, with Special Reference to the Results of 
Different Methods of Treatment. By Sture Rédén. 1944, 57, 

Urethrocystography in the Male with Special Regard to Micturition. 
By Nils P. G. Edling. 1945, 58. - 

They are all in English with, the exception of Nos. 42, 43, 47, 

49, 54, and 55, which are in German. 


Association Notices 


COMMITTEES OF SPECIAL GROUPS WITHIN 
THE ASSOCIATION 


As a result of the elections held recently within the member- 
ship of Special Groups of the British Medical Association, 
the following Group Committees have been appointed for the 
period 1946-9: 


FULL-TIME NON-PROFESSORIAL MEDICAL TEACHERS, 
LABORATORY AND RESEARCH WORKERS GROUP 
COMMITTEE 

Dr. C. J. C. Britton, London. 
Dr. W. R. M. Morton, Cambridge. 
Dr. A. J. Rhodes, London. 
Dr. W. Susman, Manchester. 
4 vacancies. 


ORTHOPAEDIC GROUP COMMITTEE 
Mr. B. H. Burns, London. 
Mr. V. H. Ellis, London. 
Mr. C. G. Irwin, Newcastle-upon-Tyne. 
Mr. S. T. Irwin, Belfast. 
Mr. S. A. S. Malkin, Nottingham. 
Mr. A. Miller, Glasgow. 
Mr. G. Perkins, London. 
Prof. Harry Platt, Manchester. 
Mr. Phiiip Wiles, London. 


PATHOLOGISTS GROUP COMMITTEE 


Prof. G. R. Cameron, London. 
Prof. D. F. Cappell, Glasgow. 


Dr. C. E. Dukes, London. 

Dr. S. C. Dyke, Tettenhall. 

Dr. R. W. Fairbrother, Manchester. 
Dr. J. G. Greenfield, London. 

Dr. R. J. V. Pulvertaft, London. 
Dr. A. F. S. Sladden, Swansea. 


Sir Lionel Whitby, Cambridge. 


PHYSICAL MEDICINE GROUP COMMITTEE 
Dr. L. D. Bailey, Northwood. 
Dr. P. Bauwens, London. 
Dr. C. W. Buckley, Derby. 
Dr. J. B. Burt, Bath. 
Dr. F. S. Cooksey, Epsom. 
Dr. W. S. C. Copeman, London. 
Dr. J. Cowan, Manchester. 
Dr. J. W. T. Patterson, Droitwich. 
Sir Morton Smart, London. 
Dr. W. S. Tegner, London. 


1 member to be appointed by Radiologists Group Committee. 
1 member to be appointed by Spa Practitioners Group Com- 
mittee. 


PSYCHOLOGICAL MEDICINE GROUP COMMITTEE 
Dr. H. Crichton-Miller, London. 
Surg.-Capt. D. Curran, London. 
Lieut.-Col. H. V. Dicks, London. 
Prof. D. K. Henderson, Edinburgh. 
Lieut.-Col. P. K. McCowan, Dumfries. 
Dr. W. G. Masefield, Eastbourne. 
Lieut.-Col. A. A. W. Petrie, Sutton. 
Dr. J. R. Rees, London. 
Dr. W. Rees Thomas, St. Annes-on-Sea. 


RADIOLOGISTS GROUP COMMITTEE 
Dr. J. F. Brailsford, Birmingham. 
Dr. S. Whately Davidson, Newcastle-upon-Tyne. 
Mr. J. L. A. Grout, Sheffield. 
Dr. M. H. Jupe, London. 
Dr. A. B. Maclean, Glasgow. 
Dr. R. Boulton Myles, Worthing. 
Dr. Ralston Paterson, Manchester. 
Dr. S. Cochrane Shanks, London. 
Dr. C. G. Teall, Birmingham. 


SPA PRACTITIONERS GROUP COMMITTEE 
Dr. W. Edgecombe, Harrogate. 
Dr. R. G. Gordon, Bath. 
Dr: L..C.. Hill, Bath. 
Dr. A. R.. Neligan, Droitwich. 
Dr. L. J. Prosser, Harrogate. 
Dr. W. Yeoman, Harrogate. 


1 vacancy. 
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BRITISH MEDICAL JOURNAL 


GROUP OF ANAESTHETISTS 


A meeting of the recently formed Group of Anaesthetists 
within the Association will be held at B.M.A. House, Tavi- 
stock Square, W.C.1, on Friday, Nov. 1, 1946, at 2 p.m. All 
members of the Association who are engaged predominantly 
in the practice of anaesthetics are eligible for membership of 
the Group and both those anaesthetists who have already 
applied for membership, and those who now contemplate 
joining, are invited to attend. 

The agenda will consist of (a) the election of a chairman ; 
(6) consideration of the size of the Group Committee ; and 
(c) a general discussion on the work of the Group. 


(Sgd.) CHARLES HILL, 
Secretary. 
Middlemore Prize 


The Middlemore Prize consists of a cheque for £50 and an 
illuminated certificate, and was founded in 1880 by the late 
Richard Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which the Council 
of the British Medical Association may from time to time 
select in any department of ophthalmic medicine or surgery. 
The Council is prepared to consider the award of the prize in 
the year 1947 to the author of the best essay on: “The 
Aetiology and Treatment of Chronic Iridocyclitis.” Essays 
submitted in competition must reach the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, London, 
W.C.1, on or before Dec. 31, 1946. Each essay must be signed 
with a motto and accompanied by a sealed envelope marked 
on the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1947. 


The Katherine Bishop Harman Prize 


The Council of the B.M.A. is prepared to consider an award of the 
Katherine Bishop Harman Prize of the value of £75 in 1947. 
The purpose of the prize, which was founded in 1926, is to en- 
courage study and research directed to the diminution and avoidance 
of the risks to heaith and life that are apt to arise in pregnancy 
and child-bearing. It will be awarded for the best essay submitted 
in open competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the 
prize. Any medical practitioner registered in the British Empire is 
eligible to compete. 

Should the Council of the Association decide that no essay sub- 
mitted is of sufficient merit, the prize will not be awarded in 1947, 
but will be offered again in the year next following this decision, 
and in this event the money vaiue of the prize on the occasion in 
question will be such proportion of the accumulated income as the 
Council shall determine. The decision of the Council will be final. 
. Each essay, must be typewritten or printed in the English language, 
must be distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto and enclosing the 
candidate’s name and address. Essays must be forwarded so as to 
reach the Secretary, to whom ali inquiries should be addressed, at 
B.M.A. House, Tavistock Square, London, W.C.1, not later than 
Dec. 31, 1946. 


Diary of Central Meetings 
OcTOBER 
30. Wed. Postgraduate Subcommittee: (Film Committee), 2 p.m. 


NOVEMBER 
6. Wed. Ordinary meeting of Council, 10 a.m. 
8. Fri. G.M.C. Committee, 2 p.m. 


19. Tues. ee Subcommittee: (Fiim Committee), 
p.m. 


Branch and Division Meetings to be Held 


BouURNEMOUTH Drvision.—At Burlington Hotel, Owls Road. 
— Friday, Nov. 8, at 7.30 p.m. for 7.45 p.m. Annual 
inner. 

BRIGHTON Drvision.—At Royal Pavilion, Brighton, Tuesday, Oct. 
29, 8.30 p.m. Annual general meeting. Election of officers, etc. 


Meetings of Branches and Divisions 


CovENTRY DIVISION 
An ordinary general meeting of the Division was held in 
the Coventry and Warwickshire Hospital on Oct. 8. Twenty-three 
members were present. A discussion on the relationship between 
the industrial medical officer and the general practitioner was 
opened by Dr. MacDonatp, who said that the joint task of 
the I.M.O. and the G.P. was to ensure the health and the 


earning capacity of the worker. He outlined his work in an y 
date surgery and spoke of his close relationship with the laboy 
bureau. There was difficulty in drawing the line between treatmen 
which could be given at a factory and that which should be giv 
by the worker’s own doctor. The worker requiring Physiotherapy 
_— be given it at work, which was a help to the man on piec 
work. 

Others taking part in the discussion were Drs. Wright, Catto 
Coghill, Turner, Clayton, and Gallagher. It was considered that jf 
the I.M.O. wished an employee to see a consultant at hospital: o; 
otherwise, the I.M.O. should consult the worker’s own doctor, 


DIARY OF SOCIFTIES AND LECTURES 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields 
W.C.—Prof. A. Lipschutz: Mon., 3.30 p.m., The Tumorigenic 
Action of Steroids and its Implication for the Problem of Cancer; 
Tues., 3.30 p.m., The Antitumorigenic Action of Steroids; Fy, 
3.30 p.m., The Steroid Balance and the Antitumoral Autodefence. 


Society OF MEDICINE 

Lloyd Roberts Lecture-——Mon., 3 p.m. Field Marshal Viscount 
Montgomery of Alamein, G.C.B., D.S.O.: Morale—with particular 
reference to the British soldier. Admission will be by ticket only, 

Section of Odontology.—Mon., 5.30 p.m. Presidential address by 
Prof. H. Stobie: The role of dentistry in Medicine. 

Section of Otology.—Fri., 10.30 a.m. (Cases at 10 a.m.) Preg 
dential address by Mr. H. V. Forster: Otology in school-children 
and Child Welfare. A discussion will follow. 

Section of Laryngology.—Fri., 2.30 p.m. Presidential address by 
Mr. Norman Patterson: Reminiscences and reflections. Film by 
Mr. Lionel Coliedge: Laryngectomy. 

Section of Anaesthetics —Fri., 7.15 p.m. Meeting to celebrate the 
centenary of the first public administration of an anaesthetic. Recep. 
tion by Sir Gordon Gordon-Taylor. 8.15 p.m. Presidential address 
by Dr. E. S. Rowbotham: A hundred years of anaesthesia. 


BICCHEMICAL SociETY and SOCIETY FOR GENERAL _MIcRoBIOLOGY— 
At London School of Hygiene and Tropical Medicine, Keppel 
Street, W.C., Sat. (Nov. 2), 11.15 a.m. Joint discussion: Quanti- 
tative Biochemical Analysis by Microbiological Response. 

Leens West RipinG Society.—Fri., 8.30 
p.m. Prof. H. V. Dicks: Role of the Family Doctor in Mental 
Hygiene. 

MenvicaL Society oF LonpoN, 11, Chandos Street, W.—Mon., 
8.30 p.m. Discussion: Symptomatology and Treatment of Intra- 
vertebrai Disks. To be introduced by Mr. Norman Dott and Sir 
Charles Symonds. 5 

PADDINGTON MepIcAL Society.—At St. Marv’s Hospital, W., Tues., 
9 p.m. Dr. G. B. Mitchell-Heggs: Penicillin in the Treatment of 
Skin Diseases. Cases will be shown. 

RoyaL COLLEGE OF OBSTETRICIANS AND GYNAFCOLOGISTS, 58, Queen 
Anne Street, W.—Fri., 5 p.m. Prof. J. Chassar Moir:. Applica- 
tion of Radioiogy to the Diagnosis of Cephalo-pelvic Dispro- 
portion. 


WEEKLY POSTGRADUATE DIARY 


BLackKPooL: Vicrorta HospitaL.—Thurs., 8 p.m. Mr. Buckley: 
Genito-Urinary Infections. 

EDINBURGH POSTGRADUATE BOARD FoR Meptcine.—At Edinburgh 
Roval Infirmary, Tues., 5 p.m. Dr. A. C. P. Campbell: Cellular 
Defence. 

London ScHooL OF DermaTOLoGy. 5 Lisle Street, Leicester Sauare, 
W.C.—Tues., 5_ p.m. Sir Archibald Gray: Sarcoidosis. Thurs. 
S pm. Dr. J. L. Franklin: Lichen Planus and _Lichenoid 
Eruptions. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment shou'd be forwarded with 
the notice. authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 


morning. 
BIRTHS 

FiTzGeRaLp-O’Connor.—On Oct. 12. 1946, at Helenstowe, Abingdon, Berks, 
to Dr. and Mrs. G. Fitzgerald-O’Connor, a fourth child and third sof, 
Alexander Francis. 

KENNEDY.—On Oct. 3, 1946, at Redhill, to Barbara (née Singleton) and John 
Kennedy, D.O.M.S., a son—Richard John, 

WooLLEY.—On Oct. 18, 1946. at the Queen Mary Nursing Home, Derby, 
Vivien, wife of Dr. M. J. S. Woolley, of Oak Dene, Duffield Road, Derby, 


a daughter. 
MARRIAGE 
Esson—WatsH.—On Oct. 12, 1946, at St. Andrew’s Parish Church, Ashtot- 
on-Ribble, Preston, Lancs, by Canon F." A. Addison, M.A., Mr. Williem H. 
Esscn, of Singapore and Penang, to Dr. Isabel Taylor Walsh, of Redc'yffe. 
Ashton-on-Ribb!e, Lancs. 
DEATHS 


GREENSHIELDS-Davis.—On Oct. 10, 1946, the result of a road accident some 
where in Austria, Geoffrey Richard, aged 24 years, Captain, 7th Hussafs 
(Queen’s Own), third year medical student at Edinburgh University. 
Beloved only child of Dr. Gwendolyn G. Newth and stepson of Dr. A. A. E 
Newth, senior school medical officer, Nottingham. 

Murray.—On Oct. 13, 1946, at Seafield House. Banff, Andrew Brown Murray, 
M.B., C.M., beloved husband of Bertha Stevenson. 

NuTTALL.—On Aug. 18, 1946, William Nuttall, M.B., Ch.B., of Thorntot, 
near Blackpool (late Little Lever, Bolton), aged 83. 
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